1. Introduction {#s0005}
===============

Carotid artery dissection (CAD) is one of the most important predisposing factors of cerebral ischemia in young adults. Incidence rate for CAD has been reported to be 1.72 per 100,000 [@bb0005]. Various clinical symptoms associated with CAD may be benign (e.g., headache, neck pain, Horner\'s syndrome, cranial-nerve palsy) or more severe such as stroke and transient ischemic attack (TIA). Seizures rarely represent a predisposing cause of CAD, although carotid artery dissection has been reported in association with minor trauma.

2. Case report {#s0010}
==============

A 45-year-old right-handed man, with personal history of epilepsy beginning at the age of 10, was admitted to our emergency department because of sudden onset of jerking movements of the head to the right associated with blinking of the right eye with narrowing of the homolateral palpebral fissure and right hemi-facial myoclonus starting approximately 30 min prior to arrival. During the neurological examination, the patient was restless and incapable to follow commands and answer questions. A 21 channel EEG recording demonstrated continuous left fronto-temporal spike--wave complexes. The patient was then treated with a bolus of lorazepam 8 mg and underwent continuous EEG monitoring. Over the next 10 min there was a complete normalization of the EEG with a resolution of all neurological symptoms. General examination was unremarkable. Brain Magnetic Resonance Imaging (MRI) and magnetic resonance angiogram (Angio-MRI) performed 24 h after recovery, revealed a right skull base carotid artery dissection without infarction ([Fig. 1](#f0005){ref-type="fig"}, A and B). Pre-morbid brain MRI had demonstrated normal carotid flow voids.Fig. 1Magnetic Resonance Imaging (MRI) and Magnetic Resonance Angiography (MRA)of the brain performed after SE recovery.In A) Coronal T1 sequence and in B) Axial T1 sequence showing right skull base carotid artery dissection without infarction.Fig. 1

3. Discussion {#s0015}
=============

CAD may represent a severe complication associated with epilepsy and seizures. In the previous literature, a case report of acute symptomatic CAD after a generalized tonic--clonic seizure was described [@bb0010].

However, we report how focal motor seizures with the involvement of the neck may also represent a risk condition of developing CAD, in particular if the patient presents with status epilepticus or a series of focal motor seizures. Several anamnestic data could be useful in predicting the risk of CAD: trauma to the neck, infections, migraine, hyperhomocysteinemia and 5,10-methylenetetrahydrofolate reductase gene (MTHFR) 677TT mutation represent the most well-known risk factors associated with CAD [@bb0015]. Nevertheless, our patient\'s medical history was unremarkable with focal seizures representing the only predisposing risk factor for CAD.

4. Conclusion {#s0020}
=============

We describe the first case of asymptomatic CAD to our knowledge associated with focal status epilepticus. We therefore speculate that CAD is an underestimated phenomenon in patients with epilepsy. Periodic eco-color Doppler of the carotids should be considered in patient with epilepsy following motor seizures, especially when the neck is traumatized in order to identify the potential life-threatening condition of CAD.
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